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RESEARCH DESIGN IN THE 
EVALUATION OF HYPNOTHERAPY* 
Joun Pavut 


Department of Psychology, University of Western Ontario 
London, Canada 


Scientific research involves two distinct, but related kinds of 
activities. One is that of developing new ideas, new concepts, new 
methods and theories that can reorganize, improve and extend our 
knowledge. The second kind of activity relates to the slow, painful, 
but highly necessary process of evaluating new ideas and methods 
by means of empirical research and controlled experimentation. 


All branches of psychotherapy, including hypnotherapy, have 
in the past been rather long on the first and rather short on the 
second count. 


Three phases can be distinguished in this respect in the vast 
modern literature about all forms of psychotherapy. They reflect 
to a large extent actual changes and development in psychotherapy 
from an intuitive art towards the beginnings of a systematic science. 


The Three Phases 


The first phase consisted of the formulation and statement of 
theories about the assumed dynamics of emotional illnesses, with 
description of treatment methods in general, abstract terms. This 
literature was accompanied by selected case-histories, which were 
theoretically oriented, largely lacking in details of actual pro- 
cedure. The major authors of this period include the great classical 
theorists of modern psychotherapy, Freud, Adler, Jung and many 
others as well as the great classical authors on hypnosis. 


While their ideas and techniques were novel and promising, 
the form in which their methods and results were presented made an 
objective evaluation of their actual procedure impossible. Evalua- 
tion of results was equally impossible due to the absence of control- 


*Read in part before the Eighth Annual Scientific Meeting of the Society for Clinical 
and Experimental Hypnosis, New York City, October 26, 1957. The London study 


referred to in this paper was supported by a research grant from the Alcoholism 
Research Foundation (A.R.F.). 
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groups and to the absence of relatively objective measures of 
therapeutic progress. They provided us with revolutionary concepts 
of the mind, with new methods of therapy, but it was impossible to 
choose between the various competing theories and methods on any 


other basis than faith or relative effectiveness of propaganda of 
the contending schools. 


The second phase, begun in the late thirties, can be charac- 
terized by an increasing tendency to publish verbatim therapy- 
protocols. Modern leaders of hypnotherapy rapidly adopted this 
procedure, as exemplified in the writings of Wolberg(18), Rosen(9), 
and Erickson(3) among others. Detailed protocol reporting has 
been a regular feature of the Journal for Experimental and Clinical 
Hypnosis. This method has provided a greater degree of objectivity. 
Detailed reporting of procedure, apart from its teaching value, 
made possible a more systematic and objective evaluation of factors 
which may or may not in fact contribute to the recovery of patients. 
However this was only the first step, as such protocols still did not 
provide enough details, on the basis of which an objective evalua- 
tion of the advantages of various methods could be made. Indeed, 
the question, whether any method of psychotherapy produced im- 
provements significantly better than could be attributed to spon- 
taneous recovery, could not be answered. 


The third phase, barely begun in the last ten years, consists 
of the introduction of increasingly adequate research-designs, which 
permit the drawing of relatively objective conclusions about the 
actual effects of various forms of psychotherapy at a stated level 
of confidence. Such designs use control groups, increasingly objec- 
tive measures for the evaluation of changes during psychotherapy, 
with follow-up for a prolonged period, if possible; they report 
negative as well as positive results equally, pay increasing attention 
to problems of representative or random sampling and to adequate 
sample-size, and collect data in a manner which permits the draw- 
ing of increasingly clear-cut conclusions from the results obtained. 


Rogers and Dymond(8) published a description of the first 


systematic project of this kind in their book, Psychotherapy and 
Personality Change. 


I have been able to discover only one published research- 
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project, which included a systematic comparison of the results of 
hypnotherapy with other forms of therapy in the area of mental 
health. This study, reported by Wallerstein(17), was conducted at 
the Winter V. A. Hospital. It compared the effectiveness of four 
different methods of in-patient therapy for the treatment of alco- 
holism, i.e. antabuse treatment, conditioned reflex therapy, group 
hypnotherapy and milieu therapy, involving a total of 178 patients. 
Proportion of patients improved after a two-year follow-up (when 
patients who could not be contacted on follow-up are regarded as 
“not-improved,” a rather realistic assumption with alcoholics) was 
reported as follows: Antabuse group, 53%; Group hypnotherapy 
‘conducted by Dr. Merril B. Friend), 36%; Milieu therapy, 26%, 
and Conditioned reflex therapy, 24%. 


The need for caution in evaluating results was indicated by 
the following finding reported by Wallerstein: “Of nine improved 
patients followed for the full two years contracted, six signalled the 
end of their formal contact with the hospital by heavy bouts of 
drinking—for each, their first “binge” in two years”(17, pp. 158- 
159). 


Hypnotherapy in the Treatment of Alcoholism 


While hypnotherapy has been used for a long time in the 
treatment of alcoholism, the question of its effectiveness remained 
a rather controversial issue. Lloyd Tuckey’s monograph(14) on 
“The Value of Hypnotism in Chronic Alcoholism,” was published 
in 1892. It has been used for this purpose by Bramwell(1), Forel(4), 
Van Pelt(15), Liechti(7), and Schultz(11), who reported con- 
siderable successes with this method of treatment. Unfortunately 
it was impossible to evaluate the effectiveness of this method objec- 
tively as the results reported (a) described successful cases without 
reporting the proportion of failures, (b) did not include a systematic 
and prolonged follow-up study, (c) did not state the severity of the 
illness of the patients, which can differ tremendously with alcoholics, 
(d) did not state explicitly the criteria used to judge patients as 
cured, improved or not improved, (e) did not provide details of 
therapy apart from the broad statement that hypnosis was used, 
and (f) did not use any control or comparison groups. 
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In contrast, Copeland and Kitching(2) have obtained only 
temporary remissions when using hypnosis, and Rusterholz(10), 
Strasser(13), and other authors described hypnosis as superficial 
and completely ineffective with alcoholics. In view of this contro- 
versy and in the absence of reliable data it is not very surprising to 
find that currently hardly any alcoholic clinic in North America 
utilizes hypnotherapy. 


To obtain some relatively objective information about this 
problem a research project was started in London, Ontario, in the 
spring of 1957 with the specific aim of emploring potential applica- 
tions of hypnotherapy in the out-patient treatment of alcoholics. 

I intend to describe the design of this study and compare it 
with the Wallerstein study in some detail. We knew nothing about 
the Wallerstein study until our London project was already in pro- 
gress for several months. Therefore a comparison of the methods 
used, similar in some respects, divergent in others, may be instruc- 
tive. Although both studies are restricted to the treatment of alco- 
holics, most of the problems encountered are similar to those which 


would emerge in the evaluation of hypnotherapy in any other area 
of mental health. 


Composition of experimental and control groups. In the London 
area all new patients admitted to the Clinic are first interviewed by 
the Medical Director of the Clinic. The various methods of treat- 
ment available—antibuse-treatment, psychotherapy, hypnotherapy, 
etc.—are outlined and they are asked whether they are willing to 
try them. Those patients who agree to participate in hypnotherapy 
(so far 87%) are then divided into two groups. Every second of 
these patients is assigned to the experimental group and receives 
treatment by hypnotherapy in addition to all other forms of treat- 
ment which are identical for both groups. The control group con- 
sists of patients who agreed to participate in hypnotherapy but who 
do not in fact receive it, although they receive all other forms of 
treatment. If a patient assigned to the control group -expresses a 
desire for hypnotherapy (which only happened so far with one 
patient) he is told this does not seem advisable in his case at the 
moment. 


The reason for this method of selection is based on the as- 
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sumption that willingness to participate in hypnotherapy is related 
to the patient’s motivation to give up drinking. If this assumption 
is correct, the use of patients in a control group, who refused hypno- 
therapy, may give somewhat distorted results. In contrast the 
method used in the Wallerstein study, arbitrary random assignment 
of all, patients to treatment groups, may produce a distortion in the 
opposite direction. In that study it was found impossible to induce 
even a hypnoidal state with 15% of the patients assigned to hypno- 
therapy. None of these patients showed any improvement, but their 
results were included when comparing the effectiveness of the 
various treatment methods, thereby lowering the relative improve- 
ment rate of the hypnotherapy group. 

To avoid distortion in either direction it seems best to exclude 
patients who are not willing to be hypnotized from both experimental 
and control groups. After all, in evaluating the effect of a drug, 
patients who refused to take it would not be included in the calcu- 
lations. Further there seems to be a close similarity between the 
proportion of patients (13%) in our study who refused hypno- 
therapy and the proportion in the Wallerstein study (15%) with 
whom trance-induction was completely unsuccessful. In our study 
so far no difficulty was experienced in inducing at least a light 
trance with all newly admitted patients in the experimental group. 


The role of hypnotherapy in the treatment program. In evalu- 
ating the effectiveness of a method of therapy in comparison with 
other methods several approaches are possible: (a) the exclusive 
treatment method, (b) the partially combined method, and (c) the 
fully combined method. The exclusive method would consist in 
comparing two or more treatment methods by applying to each 
group of patients one method of treatment exclusively, i.e. one 
group may be treated only by means of hypnotherapy, a second 
group only by antabuse and a third only by group-therapy. 

The partially combined method was used in the Wallerstein 
study. All groups received some forms of treatment in common, 
such as hospital routine and group-therapy sessions in combination 


with either antabuse, or group-hypnotherapy or conditioned reflex 
therapy. 


In the London study a fully combined method is used. All 
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forms of treatment offered by the clinic (i.e. antabuse, tranquillizers 
and sedatives, individual psychotherapy, contact with family of 
patient and introduction to Alcoholics Anonymous) are available 
to all patients. The only difference between the experimental and 
the control groups is that patients in the experimental group receive 
hypnotherapy in addition to all other forms of therapy equally 
available to the patients in the control group. 

This method was adopted for two reasons. First, there is an 
increasing consensus of opinion among modern therapists that 
hypnosis should be used in the framework of a total treatment pro- 
gram in conjunction with other methods of treatment rather than as 
a substitute for them. Secondly, experience with alcoholics also 
suggests(5) that a treatment program utilizing simultaneously 
physiological, psychological and social approaches is superior to 
methods limited to any one treatment modality. 


Consequently our research is restricted to testing the hypothesis 
that a group of alcoholic patients receiving hypnotherapy in addi- 
tion to other current forms of treatment will show a significantly 
greater improvement rate after a one year follow-up period than 
a comparable group of alcoholics receiving the same methods of 
treatment without hypnotherapy. 


The type of hypnotherapy used. In the Wallerstein study Friend 
used a relatively uniform method with all patients, consisting 
principally of suggestions aimed at facilitating personal abreaction, 
emotional expression and group discussion. In the London study 
we utilize as wide a range of methods as possible: ranging from 
direct suggestions such as, “your desire for alcohol will disappear” 
to the utilization of special exploratory techniques and interpretation 
of transference phenomena, when indicated. We are varying the 
method to suit the individual patient. This procedure, being less 
uniform, tends to make the results harder to interpret; however it 
may be more fruitful in terms of improvement rates. 

Selection of patients for hypnotherapy. In both projects dis- 
cussed in this paper, in the Wallerstein study and in the London 
study, patients were assigned randomly to hypnotherapy. Friend 
found that on the basis of diagnostic categories hypaotherapy was 
most successful with passive-dependent patients, least successful 
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with the schizophrenic-schizoid group. As more data of this nature 
becomes available future research projects may take such informa- 
tion usefully into account in selecting their patient populations. 


The therapeutic goal. The ideal aim of any psychotherapy is 
the development of a healthy personality. This aim, at least at the 
present time, is impracticable with the majority of alcoholics. 
Among them they represent a wide range of emotional maladjust- 
ments, ranging from inadequate personality development and 
various forms of neuroses to pre-psychotic states and psychoses. 
Their emotional problems, apart from alcohol, are as a rule such 
that they would normally require months or years of intensive 
psychotherapy. Many of them would not be normally regarded as 
suitable for such intensive therapy, nor are they motivated for it. 
Last but not least, the present treatment facilities are so inadequate 
compared to the number of alcoholics (ranging between 3% and 
6% of the adult male population in the various States and Provinces 
of the U.S. and Canada) that any method requiring more than 20 
to 30 hours of therapist time per patient can not be used in a 
clinic. 

It also has to be considered that in terms of its social effects, 
loss of job, loss of earning power and accumulated savings, includ- 
ing house and clothes, total disruption of family life, loss of self- 
respect and disturbance of physical and mental health, alcoholism 
is far more destructive than most neurotic symptoms. Hence symp- 
tom removal and symptom substitution become important therapeutic 
goals under such conditions, while attempting to alleviate conco- 
mitant emotional problems at least to such an extent that the use of 


alcohol as a defence mechanism may not be required any more by 
the patient. 


Evaluation of the effects of therapy. The basic criterion for 
evaluating improvement used in the London study has been de- 
veloped by Gibbins and Armstrong(6). It consists of the ratio of 
completely alcohol-free weeks in a patient after treatment over the 
number of alcohol-free weeks prior to treatment. If the follow-up 
period is one year, the incidence of drinking in this one year is 
compared with that of the one year immediately preceding admis- 
sion; if the follow-up period is two years, it is compared with the 
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two years immediately before admission. 

In addition, before and after treatment comparisons are made 
with regard to (a) job adjustment, (b) family adjustment, (c) 
patient’s self-evaluation of his condition in terms of nervousness, 
tension, satisfaction with life, (d) sleeping habits, (e) use of drugs, 
sleeping pills, tranquillizers, etc., (f) psychosomatic symptoms. 

It is desirable if possible to supplement such data by the use 
of psychological tests (Q sorts, projective tests, etc.) and psychiatric 
interviews given by other than treatment personnel to evaluate per- 
sonality changes which may have occurred during treatment. 

Follow-ups of this nature on both experimental and control 
groups should be carried out by an investigator who was in no way 
involved in the treatment program in order to avoid possible bias. 
The investigation should be preferably “blind,” i.e. the investigator 
should not know in advance what form of treatment any particular 
patient received. (It is almost inevitable that he will obtain such 
information during his interviews, but he should be instructed not 
to ask for it.) It is important to supplement interviews with the 


patient with interviews with family members of the patient when- 
ever possible. 


Comparability of groups. The validity of any results obtained 
depends largely on the comparability of the experimental and control 
group members. In view of our limited knowledge of the variables 
relevant to therapeutic progress the safest procedure consists of 
random assignments of patients to treatments. This method does 
not ensure comparability, only maximizes its probability by elimi- 
nating the possibility of systematic bias. 

Data collection and analysis. Random assignment of patients, 
especially if the numbers are small, does not eliminate the pos- 
sibility of important accidental differences between the groups 
occurring by chance. Therefore collecting information in advance 
on all variables which may be relevant to progress in therapy, i.e. 
age, sex, education, past drinking history, psychiatric diagnostic 
category of patient, socio-economic status, family status, presence 
or absence of organic and psychosomatic disturbances, etc., becomes 
very important. If this information is available the groups can be 
compared with regard to such variables. If sampling was truly ran- 
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dom they are not likely to be significantly different with regard to 
most of these. If it is found that in fact they so differ significantly 
on one or more such variables, it is possible to equate the groups 
statistically by means of the analysis of co-variance technique(16). 
The same applies to systematic differences in the number of treat- 
ment hours received by patients, and other differences in the course 
of treatment, as long as they are systematically recorded. 


Non-parametric statistics(12) fully developed in the last few _ 
years are particularly useful in this respect as they require fewer 
calculations and fewer assumptions than the parametric statistics 
which most of us have learnt. Unfortunately competence and interest 
in research design and in statistics seldom go together with com- 
petence and interest in therapy in the same person. As both are 
equally important to the success of a research project, the best solu- 
tion may be found in the co-operation of an investigator well versed 
in research design with an investigator experienced in the clinical 
techniques to be evaluated. 

The therapist. In order to be able to generalize the results of 
a study designed to evaluate the comparative effectiveness of various 
forms of therapy, it is necessary to obtain a sample of therapists as 
well as a sample of patients. One limitation of the London study 
lies in the circumstance that all waking and hypnotherapy received 
by members of the experimental group is provided by one therapist 
(the author) while all non-hypnotic psychotherapy to the members 
of the control group is provided by another therapist. Consequently 
any differences in improvement rates that may occur could be attri- 
buted either to the different effectiveness of the methods used or to 
differences in the therapeutic skills of the two therapists which may 
be independent of the particular techniques employed. 

One way of overcoming this problem might be to use the same 
person to administer both forms of therapy to alternate subjects, 
i.e. hypnotherapy to one, waking psychotherapy to another. This 
method does not eliminate the effect of the almost inevitable, un- 
conscious or conscious preferences and biases of the therapist, which 
may lead to better results with one method or another by him, but 
not necessarily by others. The control of this factor is particularly 
important in the evaluation of such a controversial and emotion- 
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arousing (not in the patients, but in the profession) method as w 

hypnotherapy. tr 
The only systematic way to overcome this problem is either to 

use several therapists, as done by Rogers(8) to administer the same th 

treatment-method to various patients or to repeat similar studies in il 

different clinics, using comparable research designs. In the latter si 

case the results of such independent, but comparable studies could E 


be evaluated jointly. As this method would provide a wide sampling 
of therapists as well as of patients, results so obtained could be 
generalized with a much greater degree of safety than the results of 
any single study, no matter how well designed it may be. 


out-patient treatment of alcoholics consists in the large number of 3 
patients who discontinue treatment after two or three visits to a 
clinic. None of the presently used treatment methods seem to be 
effective without more prolonged contact. If a treatment-method 
results in the return of a larger proportion of patients for a longer 
period of time, than is currently the case, this method would possess 
obvious advantages even if it had no other therapeutic value. 


( 
Return-rate of patients. One of the major problems in the 
| 





While it is too early to report the results of the London study, 
our experiences to date indicate that the return-rate of patients 
treated with hypnosis is significantly higher than of the patients in 
the control group. This question of return-rate is likely to be of 


importance in the out-patient treatment of other mental health | 
problems as well. 


It has been the habit among writers on psychotherapy to con- 
centrate on the description of patients who did stay in prolonged 
treatment, without mentioning the proportion of those who completed. — | 
treatment as a ratio of all patients who commenced treatment. This | 
ratio, however, is of great practical significance. Let us take for 
example treatment A, which is effective with 100% of the patients 
who complete it (please remember that this is a theoretical example), | 
but only 10% of all patients who commence treatment do in fact 
complete it. The net recovery rate for treatment A is then 10%. 
Let us compare this with treatment B, which results in the recovery 
of only 50% of the patients who complete it, but 40% of all patients 
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who commence it do in fact complete it. Net recovery rate for 
treatment B is then 20%. 


While these examples are obviously over-simplified, I hope 
they illustrate the importance of this oft neglected factor, of potential 
importance with regard to the use of hypnotherapy, if later studies 


support our preliminary findings on the differential return rate of 
patients. 


Summary and Conclusions 


While some of the problems involved in creating research 
designs for evaluating the effectiveness of hypnotherapy are peculiar 
to this treatment method, the majority of the problems are similar 
to those met with in the evaluation of any other form of psycho- 
therapy. Well-controlled studies, with adequate sampling and sound 
research design, are. necessary for the development of all forms of 
psychotherapy. They are particularly important for the development 
and for the objective rather than emotional evaluation of the oldest 


and most controversial form of psychotherapy, namely hypno- 
therapy. 


Our discussion of two such research projects, one completed 
and one in progress, indicated that there are many problems and 
weaknesses in every such research design. Nevertheless controlled 
and fully reported studies will enable future investigators to learn 
from the mistakes of their predecessors and to obtain more adequate 
and conclusive answers. Repeated and increasingly well designed 
research projects provide the only means whereby the aura of 
superstition, over-enthusiasm and suspicion surrounding hypnosis 
in the public and often in the professional mind can be dispelled 
and a more objective appraisal of the relative value of this method 


obtained. 
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PERSONALITY CHARACTERISTICS OF SUSCEPTIBLE AND 
UNSUSCEPTIBLE HYPNOTIC SUBJECTS 
Voutney Faw, Lewis and Clark College 


and 
Warren W. Witcox, Portland State College 


The purpose of this study was to compare the characteristics 
of susceptible and unsusceptible hypnotic subjects (Ss) on the basis 
of over-all adjustment as well as on the major phases of personality 
which have significance within the field of clinical and abnormal 
psychology. 

The personality characteristics of those susceptible to hypnotic 
suggestion is a matter of controversy. Weitzenhoffer(8, p. 35) states 
“If we define neuroticism in terms of the results of a standard 
psychiatric examination, then the evidence strongly favors the con- 
clusion that neurotics are more suggestible than normal individuals. 
On the other hand, if we define neuroticism in terms of the results 
obtained from personality inventory-type tests, particularly on the 
basis of introversion-extraversion scales, neurotics would appear 
to be no more or less suggestible than normal individuals.” Since 
he considers the psychiatric examination to have greater validity, 
his general conclusion is that neurotics are the more susceptible. 


Other writers stress different aspects of the controversy. 
Popular opinion seems to hold as reflected in popular non-technical 
periodicals, that normals as well as others are hypnotizable. Text 
book writers in the field of general psychology like Ruch(6, P. 194) 
and experimentalists Barber(1), Davis and Husband(2) conclude 
there is little or no relation between hypnotizability and undesirable 
personality traits and, indeed, regard suggestibility as a desirable 
personality trait. Dorcus(3, p. 2/13) somewhat pessimistically 
concludes of the results of research on susceptibility, “For many 
years attempts have been made to determine what kind of person 
is susceptible to hypnosis. The Abbe Faria in 1819 thought that 
the ‘Liquidity of the blood’ had something to do with it. Today 
we hardly know more than he about the question. Susceptibility is 
not a sign of low intelligence; there is probably a sex difference 
in favor of the female but so small as to be of merely academic in- 
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terest; and older persons are not as susceptible as younger ones. 
Beyond these facts there is no certainty, one man’s finding not being 
confirmed by the next investigator.” 


Since this dilemma may well be one of the adequate selection 
of the psychometric measuring instruments as well as the control of 
the experimental variables, the writers were particularly concerned 
about their choice of instruments. The Minnesota Multiphasic 
Personality Inventory (MMPI)}(5) was chosen as one measuring 
instrument because it is one of the most widely used in the field of 
clinical psychology and also because it was designed to bridge the 
gap between the psychiatrist’s conception of the abnormal per- 
sonality and the clinical psychologist’s conception of lesser degrees 
of maladjustment among more nearly normal persons. The group 


Rorschach and the clinical evaluation of personal diaries provided 
additional data. 


Method 


Subjects. The Ss for this study were a cross section of a college 
population, 44 women and 36 men. All were first year college 
students at a private denominational college. They appeared repre- 
sentative of the college population in regard to motivation, health, 
socio-economic status, aptitudes, knowledge of hypnosis and in over- 
all adjustment. None had previously been hypnotized. 

Induction. For the purpose of this study, a mass induction tech: 
nique was developed which occupied one half hour. The Ss were 
divided into three sections for eage in administering the hypnotic 
suggestions. The suggestions were read. This technique provides 
better control of experimental variables than does individual induc- 
tion. Not only are conditions identical for the susceptible and the 
unsusceptible but the evaluation of the hypnotic state is more easily 
standardized. The atmosphere of the entire procedure was per- 
missive and non-authoritarian and the Ss voluntarily remarked 
that the hypnotic experience was emotionally satisfying and that 
they had felt no dread of the induction procedure.* 


1 This study was made in conformity with the code of ethics of the “Ethical Standards 
of Psychologists: A Summary of Ethical Principles.” American Psychological Association, 
1953. 
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Evaluation of susceptibility. Two methods were used to evaluate 
susceptibility: (a) a rating scale was developed on which Ss rated 
themselves immediately after the induction period was terminated; 
(b) trained observers (Os) were stationed in an observation room 
which was equipped with a one-way screen and a public address 
system that enabled the Os both to see and hear without interfering 
with the experiment. An O was assigned to two or three Ss and rated 
each on the same items on the scale the Ss themselves had used. 


The frequencies listed on the rating sheet in Table 1 show 
that almost all Ss were affected by the suggestions to some degree. 
Our experience has been that the self ratings are usually more 
conservative than are the O ratings so self ratings are presented in 
Table 1. Check marks in the first column of the rating sheet were 
given a weight of one, in the second column, two and so on. The 
division point of the population was made at the median score, 


resulting in the upper half being defined as susceptible and the 
lower half as unsusceptible. 


Table 1 
Suggestions Given Under Hypnosis and Frequency of Subjects 
Responding to Each Item on the Checklist: 


1. “Eyes are becoming so heavy and tired that you cannot open them.” 
A. No effect _B. Slightly heavy C. Very heavy, D. So heavy that 


but could could open could not 
open readily but didn’t open 
want to 
(1) (22) (47) (10) 


2. “Your finger is getting stiff and rigid so that you cannot bend it.” 
A. No effect _B. Slightly rigid C. Rigid but D. So rigid that 


But could could slightly could not 
bend bend with bend 
effort 
(8) (32) (32) (7) 


3. “Imagine that I am tying a gas balloon to the end of your finger and it 
is pulling your arm upward.” 


A. No effect B. Arm felt C. Arm felt D. Arm defi- 
lighter but light and rose nitely rose 
could not rise and could not 

hold down 
(20) (22) (32) (6) 
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. “At the count of five you are going sound asleep.” 
A. No effect B. Somewhat C. Asleep but D. So sound 






sleepy and knew what asleep that I 
drowsy was going on don’t re- 
member what 
happened 
thereafter 
(2) (31) (43) (4) 






5. “I am going to give you a number. When you awaken you will not re- 
member it. The number is ‘twenty-seven’.” 


A. Remem- B. Remembered C. Could not remember number 

















bered number but given 

number with some (Ss to write number if he 
easily difficulty could remember it) 
(53) (19) (8) 


6. “After you awaken and I ask you what you see on my desk, you will 
clearly see a small black puppy.” 


A. Did not B. A vague im- C. Saw object D. Saw object 


see object pression of clearly but clearly and 
indicated object indi- knew it was believed it to 

cated not there be there 
(67) (10) (3) (0) 


7. “Whenever I tap on the desk three times you will go sound asleep.” 
(48 hours later post-hypnotic sleep to signal was attempted.) 


A. Not B. Felt drowsy C. Fell asleep D. Fell deeply 
affected and sleepy but knew asleep 
by signal what was 
going on 


(25) (31) (18) (6) 


Over-all adjustment. Over-all adjustment scores were calculated 
for each S by three methods: (a) the MMPI was administered ac- 
cording to standard procedures and the total adjustment score for 
each S was obtained by adding the T scores; (b) the group Ror- 
schach was scored after the manner prescribed by Harrower and 
the total number of poor responses was taken as the total adjustment 
score; (c) the Ss were asked to keep diaries during the whole of 
the school year; they were encouraged to make their daily entries 
both expressive and personal. A clinical psychologist rated each 
diary independently of the S’s personality test and his susceptibility 
rating. The diaries were sorted into seven groups, ranking from 
those judged to show the best to those showing the poorest adjusted 
of the Ss. The diaries, because of their expressive nature, enabled 
the clinician to make a good estimate of a S’s total adjustment. 


86 































Personality Characteristics of Susceptible and 
Unsusceptible Hypnotic Subjects 





Clinical profiles. Individual personality characteristics were as- 
sessed on the clinical scales of the MMPI(4). These scales are the 
Hypochondriasis (Hs); Depression (D); Hysteria (Hy); Psycho- 
pathic Deviate (Pd); Interest (Mf); Paranoia (Pa) ; Psychaesthen- 
ia (Pt); Schizophrenia (Sc) and Hypomania (Ma). The scales are 
in terms of psychiatric nomenclature and have, at the same time, 
meaning within the normal range for the clinical psychologist, and 
afford, in a single test, scores on all important phases of personality 
which are characteristic of disabling psychological abnormalities. 
The K score tabulated in Table 3, while not a clinical scale, is a 
measure of test taking attitudes; a high score on K is indicative of 
an effort toward psychological defensiveness in the direction of more 
normal responses. The Social Scale (Si), Table 3, is a measure of 
the tendency to withdraw from others. 


Results 


Measures of susceptibility. The product moment coefficient of cor- 
relation between the self ratings and the O ratings of Ss was .68. This 
indicates a substantial but not high relationship between the self 
ratings of the Ss and those of the Os. 


Over-all adjustment. Table 2 presents the differences of mean 
total adjustment scores of susceptible and unsusceptible hypnotic Ss 
on the MMPI, the group Rorschach and on the personal diaries. 
On self-rated susceptibility, only the group Rorschach falls short of 
statistical significance whereas, on O rated susceptibility, all three 
of the above measures indicate a significant difference in the direc- 
tion of the better adjustment of the susceptible. Of the three 
measures, personal diaries produced the greatest significant dif- 
ference between the susceptible and the unsusceptible. 

Clinical profiles. Table 3 presents the difference of mean scores 
on the scales of the MMPI. When susceptibility is determined on 
the basis of self-ratings, two scales, the D and Mf show statistically 
reliable differences between the susceptible and the unsusceptible. 
When susceptibility is based on O ratings, three scales are signifi- 
cant; these scales are the Hy, Mf and Sc. The Mf scale shows the 


greatest significant difference. These scales, with the notable ex- 
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ception of the Hy scale indicate the better adjustment of the sus- 
ceptible. Factorial Table 4 shows that the Hy score of the poorest 
adjusted of the susceptible was significantly higher than that of the 
most poorly adjusted of the unsusceptible. To state it differently: 


The poorest adjusted group are more apt to be unsusceptible unless 
they have high Hy scores. 


Table 4 
Mean MMPI Hysteria Scores for Susceptible 
and Unsusceptible Subjects 
Who are Well Adjusted and Poorly Adjusted 
Unsusceptible Susceptible 


Best Poorest Best Poorest 
Adjusted Adjusted Adjusted Adjusted 


52.00 63.87 * 52.00 58.59 * 


* Difference of means significant at .05 level 























Discussion 

Our own data strongly suggest that the susceptible have better 
personality adjustment than the unsusceptible both on the group 
Rorschach and the clinical evaluation of diaries. On the MMPI, 
the sum of 7 scores indicates that the susceptible, in general, were 
freer from responses similar to those who have disabling psycho- 
logical abnormalities than were the unsusceptible; they were closer 
than the unsusceptible to the normal group upon which the MMPI 
was standardized, and this normative group included a considerable 
proportion of college students. On this basis, susceptibility would 
be a characteristic possessed in greater degree by the normal than 
by the abnormal. This generalization is in accord with the finding 
of Barber(1) who subscribes to a “good guy” theory of hypno- 
tizability, at least for college students, and Davis and Husband(2) 
who conclude that there is a close relationship between good per- 
sonality traits and hypnotizability. 


However, factorial analysis revealed that in addition to the 
well adjusted who were susceptible, there were a number of the 
more poorly adjusted with high Hy scores who were susceptible. 
This scale is a measure of the degree to which these Ss are similar 
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to those with conversion type hysteria symptoms. Sabin(7) had 
earlier found a close relationship between the Hy scale and sus- 
ceptibility, and Dorcus(3, p. 2/16) considered it of sufficient im- 
portance to note that this would be the first uncontroverted evidence, 
if confirmed, that has appeared in the literature. Under stress, Ss 
with high Hy scores may develop hysterical paralyses, contractures, 
anesthesia, analygesia, amnesia or other symptoms. These symptoms 
bear such striking similarity to hypnotic behavior that Charcot was 
led to classify hypnosis as a form of hysteria and, by so doing, he 
initiated the classical controversy on the nature of the relationship 
of hypnosis to hysteria. 


The basis for the susceptibility of the high Hy group would 
seem to rest primarily upon the similarity of some attitudes which 
they have in common with the well adjusted of the susceptible. If 
the psychic items of the Hy scale are considered alone, the high Hy 
group, according to Freedman et al(4) are characterized as persons 
who do not tire easily, who are not readily depressed, who feel that 
the world is benevolent and, on the whole, have optimistic attitudes. 
As the hypnotic suggestion holds no disturbing threat or challenge 
to persons in the high Hy group, it should be expected that their 
initial response would be favorable. Another factor in their sus- 
ceptibility is the tendency to translate psychological stress into 
bodily symptoms which because of their great similiarity to hyp- 
notic behavior would suggest a common response mechanism for 
the expression of symptomatology and hypnotic behavior. 


The unsusceptible tend to have poorer over-all personality 
adjustment. The three phases of personality chiefly associated with 
unsusceptibility are represented on the D, Mf and Sc scales of the 
MMPI. High D scores indicate a tendency toward depression, 
narrowness of interest, poor morale, uneasy self-concern, dissatis- 
faction with the current situation, introversion and a feeling of 
uselessness. A high Mf score indicates dissatisfaction and doubt 
about the sex status. A high Sc score is a measure of schizoid 
tendencies which indicate emotional disharmony, feelings of dis- 
interest and isolation as well as bizarre impulses. All of these 
characteristics separate the S from the relatively close intimacy 
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required for responding to mass hypnotic suggestion. 


We now consider the similarity of the profiles of susceptible 
and unsusceptible Ss to the three generalized patterns of the MMPI: 
the neurotic, the behavior problem and the psychotic. 


The triad of scales Hs, D and Hy denote a trend toward neuro- 
ticism and serve to identify the majority of those called neurotic on 
the MMPI. The Hs scale measures the characteristic hypochondiasis 
and does not differentiate between the susceptible and the unsus- 
ceptible. A high D score is associated with unsusceptibility. High 
Hy scores are found among the susceptible. We are forced to con- 
clude that there is no clear cut trend toward the neurotic ae 
for either the susceptible or the unsusceptible. 


The behavior problem group tends to have high scores on the 
scales Pd, Mf and Ma. Pd measures psychopathic deviation and, 
as such does not differentiate susceptibles from unsusceptibles 
whereas high Mf scores are associated with unsusceptibility. The 
Ma scale, a measure of over-activity in thought and action, does not 
differentiate between the susceptible and the unsusceptible. There is 
little evidence that either the susceptible or the unsusceptible belong 
to the behavior problem group. 


The psychotic pattern is characterized by high scores on scales, 
Sc and Pa with D and Ma also of importance. Neither the susceptible 
nor the unsusceptible shows a trend in the direction of the psychotic 
pattern. 


The question then arises as how to classify either the sus- 
ceptible or the unsusceptible. Weitzenhoffer has said that neurotics 
are more susceptible than are normals(8, p. 35). That depends, 
in our opinion, upon the use of the term neurotic. If those of our 
Ss with high Hy scores are included in the neurotic category, then, 
to this extent, our data are in agreement with the conclusions of 
Weitzenhoffer. However, if the term neurotic is applied to the 
portion of the less well adjusted Ss that have high D, Mf and Sc 
scores, then are data is not in agreement with Weitzenhoffer’s con- 
clusions as our data shows this portion of the poorly adjusted group 
is unsusceptible. Further, if neurotic is considered indicative of 
persons who are no longer able to adjust themselves, who manifest 
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excessive anxiety, have maladjustive modes of behavior in social 
situations, there seems little reason why they should be susceptible 
as their attitudes of easily aroused anxiety and their defensive 
attitudes are diametrically opposed to the relaxed and pleasantly 
expectant attitudes of the susceptible whom we would describe as 
optimistic, secure, satisfied with their sex status and undistracted 
by bizarre thoughts and feelings. 

We conclude that there is no all-inclusive term in the field of 
abnormal and clinical psychology that would be descriptive either 
of the susceptible or the unsusceptible hypnotic Ss. We must be 
content with the generalization that the susceptible belong to the 
better adjusted group with the exception of those of the susceptible 
with high Hy scores; the unsusceptible belong to a deviant group 
not classified by a term in general use in abnormal psychology. 


Summary 

1. The Ss for this study of hypnosis were a cross section of a 
college population, 44 women and 36 men. A group or mass in- 
duction technique was used; the Ss were divided into three sections 
for ease in administering the hypnotic suggestions which were read. 
2. A susceptibility scale was developed on which trained Os rated 
the Ss and Ss rated themselves. The susceptible were defined as 
those above the median and the unsusceptible as those below the 
median. The r between the self and O ratings was .68 which indicates 
a substantial though not high relationship. 

3. When the susceptible are compared with the unsusceptible, the 
susceptible had better over-all adjustment scores on the MMPI, the 
group Rorschach and the clinical assessment of diaries, which in- 
dicates that susceptibility is a characteristic possessed in greater 
degree by the better adjusted. 

4. However, there were among the more poorly adjusted of the 
susceptible, a small group with high Hy scores indicating that they 
had responses similar to clinic patients who had developed con- 
version hysteria. Their susceptibility was attributed to two factors: 
first, on the psychic items of the Hy scale their responses indicate 
rather optimistic cooperative attitudes which would make their 
initial responses to hypnotic suggestions favorable; second, their 
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tendencies to translate psychological stress into bodily symptoms 
which have a great similarity to the criteria of hypnotic behavior 
would indicate a common response mechanism for the expression of 
symptomatology and hypnotic behavior. 

5. The unsusceptible tended to have poorer over-all adjustment 
scores on the MMPI, the Rorschach and the clinical evaluation of 
diaries. They had significantly poorer scores on the D, Mf and Sc 
scales indicating a greater tendency toward depression, less security 
in regard to sex status and more distraction in the form of bizarre 
thoughts and feelings than do the susceptible. 

6. Neither the profiles of the susceptible nor those of the unsus- 
ceptible correspond to the three generalized patterns of the MMPI: 
the neurotic, the behavior problem or the psychotic. 

7. Our general conclusion is that while susceptibility is associated 
predominately with the well adjusted personality save for those 
with high Hy scores on the MMPI, the unsusceptible belong to a 


deviant group not easily classified by a term in general use in 
abnormal or clinical psychology. 
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THE SEARCH FOR AN INDEX OF HYPNOSIS 


Irma W. Duncan, Rosert L. Dresster, Sana Lyon-James, ALDEN B. Sears * 


Introduction 


Physiological changes accompanying emotions have long been 
recognized and are now the object of active investigation. A few of 
the voluminous pertinent publications are cited(1, 2, 6, 7, 12, 17). 
This experiment was designed to compare biochemical changes in- 
duced by experimental emotional stress in individuals in a hypnotic 
trance and in a “normal” state. Blood and urine samples were 
obtained from 18 fasting students, at the beginning and end of two 
experimental sessions, one with and one without hypnosis. Of the 
variety of measurements made, the data suggest that urinary steroids, 
urinary volumes, eosinophils, and psychogalvanometer recordings 
may be useful indices of hypnosis if comparisons are made of the 
same individual under a known situation. The changes in the 
measures studied appear to be meaningfully related to the per- 
sonality and experience of the individual rather than any change 
due to the hypnosis per se. The data indicate that the appearance 
and the psychogalvanometer record of a subject experiencing un- 
pleasant emotions during a hypnotic trance suggest that the subject 
is stressed while the biochemical indices may suggest relaxation. 


Methods 


The subjects were nine male and nine female university stu- 
dents divided into three equal experimental groups, each with an 
equal number of males and females. Each subject participated in 
two individual experimental sessions, at the same time of day but 
a week apart. At each session, blood, urine, and saliva samples were 
obtained at the beginning and end of the 70 minute experiment. The 
variables measured were amino nitrogen, glucose, and eosinophils 
in the blood; ph of saliva and urine; urinary 17-ketosteroids, cre- 
atinine, and volume; pulse rate, blood pressure, oral temperature, 
and psychogalvanometer response. 


* This was an inter-departmental study conducted under the direction of Dr. Duncan of 


the Chemistry Department and A. B. Sears of the Psychology Department of the 
University of Denver. 
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One group was instructed to relax during both sessions. Two 
groups were instructed to imagine a given traumatic experience 
during one session, and the same traumatic experience was suggested 
to the hypnotized individual in another session. One of these two 
groups was hypnotized during the first session; the other was hyp- 
notized during the second session. All students were instructed to eat 
no breakfast for a morning experiment and to eat only a light break- 
fast no fewer than six hours before an afternoon appointment. 


The group that imagined the experience was given the follow- 
ing instructions: “You will imagine that you are watching a battle. 
You are seated in a small boat at the bank of the Suez Canal. Across 
the canal you will imagine that you can see an engagement between 
the Egyptian and British forces. There are bombs dropping, the 
rattle of rifle fire, people dying, bodies blown to bits. You may 
either close your eyes or leave them open, but you will keep 
imagining this until you are told to stop.” 

The group that hallucinated this in a hypnotic state was 
carried through this same experience but was asked to describe 
the battle as it went on. It was real enough to several of them that 
they would duck as a plane went over or weep over the people that 


were killed. 


The experimental 70 minutes was divided as follows: 10 
minutes for obtaining the samples, attaching the psychogalvanometer, 
taking the initial pulse rate, blood pressure, oral temperature, and 
making the subject comfortable who reclined on a couch; 10 
minutes for resting or for the induction of hypnosis, 20 minutes for 
imagination or hallucination, and 30 minutes for “recovery.” Dur- 
ing the recovery period the subject remained on the couch and 
talked quietly with one of the investigators. At the end of the re- 
covery period, the psychogalvanometer connections were removed, 
pulse rate, oral temperature, and blood pressure observed, and 
blood, urine, and saliva samples collected. The recovery period was 
to allow any physiological changes induced by the emotion or the 
hypnosis to approach a minimal or maximal level. It is unlikely 
that the measures reach a maximum or minimum at the same time, 
Lut we were limited by the student’s schedules and the number of 
blood samples we were permitted to obtain. 
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Finger punctures were made with a Bard-Parker blade and 
the drops of blood drawn into a heparinized 1 ml. syringe equipped 
with a short, dull 18 gauge needle. The blood was immediately 
delivered into a 1/4,” by 2” test tube. Blood for eosinophil counts(11) 
and .2 ml. for a blood filtrate were immediately measured. This 
method prevented the inclusion of bubbles in the blood which often 
occured when the micro pipette was applied to the bleeding finger. 
The .2 ml. of blood was immediately delivered into isotonic sodium 
sulfate and sodium tungstate, and the glucose was determined colori- 
metrically in the filtrate with alkaline copper tartrate and arseno- 
molybdate(10). Amino nitrogen in this filtrate was determined 
colorimetrically with sodium B-naphthoquinone-4-sulfonate(14). 
The diluted and precipitated blood was refrigerated until the colori- 
metric determinations were done. The eosinophils were completed 
within an hour after the blood was collected, the glucose determina- 
lions were completed several hours after the blood was collected, 
and the amino nitrogens the following day. 


The subjects were instructed to drink 6 ounces of water and to 
urinate 114 hours before the experiment. At the beginning of the 
experiment the subject collected urine and drank six ounces of water. 
At the end of the experiment urine was again collected. We then had 
two samples of urine, each representing 70 minutes of excretion and 
the same water intake. However, after the first group was finished, 
it was apparent that some students were not voiding completely, 
were not drinking water, or were disregarding the timed pre-experi- 
mental interval. Therefore, for the second and third groups urinary 
creatinines were also determined so that the ratio between the volume 
in ml. and the mg. of creatinine in the sample, and the ratio between 
the gamma ketosteroids excreted and the creatinine could be calcu- 
lated. A better estimation of the volume and ketosteroid excretion 
during a given time interval could then be made. There is evidence 
that creatinine excretion is not as constant as once believed but the 
changes, though significant (+10%), are not great(16). 


The urine samples were refrigerated immediately after collec- 
tion and measured. Creatinine was determined colorimetrically within 
48 hours with sodium hydroxide and picric acid(8). After creatinine 
was determined, the urine was hydrolyzed and refrigerated for a 
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period varying from a few days to three weeks until the urine was 
extracted with ether(9). The residue was refrigerated until a colori- 


metric estimation of the 17-ketosteroids was done with m-dinitro- 
benzene(5). 


The pH’s of the urine and saliva were determined immediately 
after collection, with a Beckman pH meter. 


The psychogalvanometer was the “psychogalvanoscope” made 
by Stoelting. This was modified so that the output could be fed 
through an amplifier into an Esterline-Angus recording milliammeter. 
This, in turn, was synchronized so that the sweep of the recording 
needle covered the full width of the paper and coincided with a full 
sweep of the needle of the psychogalvanoscope. The drive feed was 
set at three inches a minute. The sensitivity was set at 2 and after 
the meter was balanced against the subject the switch was moved 
from “manual zero” to “automatic zero.” 


The deviations (see tableV) were measured in millimeters and 
were accumulated without sign for a two minute period from the 
14th to 16th minutes and again from the 34th to 36th minutes, thus 
giving a comparison of “relaxation” and “stress.” This total was 
then divided by the number of deviations during this period to get 
the average deviation (A.D.) in mm. 


The number of deviations (N.D.) was the total number of times 
that the direction of the record changed in the two minute period. 
The change had to be of 1 mm. or more to be counted as a change. 


Results 
The results are presented in Tables I - V. 


The individual variations make it difficult to compare the actual 
values. Therefore, the values were converted to a percent change and 
are reported in Tables I-IV. The results are compared from two 
viewpoints. First, the measures at the beginning and end of each 
experimental session are compared to ascertain if the biochemical 
measures were changed during the experiment. (Tables I - III). 
Then the measures of the two experimental sessions are compared 
to ascertain if there is a suggestion of any trend due to the hypnosis 


itself (Table IV). 
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The Search for an Index of Hypnosis 


Discussion 





There are measurable changes in most of the variables studied. 
The blood pressure and pulse rate changes parallel the changes in 
the psychogalvanometer recordings and so these are not discussed 
separately. The oral temperature changes are usually small and show 
no consistent trend, so these are not discussed. The blood glucose 
(except for the first group where there are some large variations due 
to some difficulty in the collection and laboratory procedure) shows 
no changes greater than those attributed to experimental error. The 
amino nitrogen values do vary but the changes are greater than is 
reasonable for a stress of this kind(1). The normal amount of amino 
nitrogen is small and the micro adaptation of the method apparently 
does not yield accurate results. Therefore, the glucose values and 
the amino acid values are not included in the final comparison (Table 
IV) of the biochemical measures. There are small but fairly con- 
sistent changes in the pH of the saliva and urine. Since these suggest 
some excitement(13) but show no great difference between the ex- 
perimental sessions, these values are also not discussed. 

The psychogalvanometer data, and changes in the urinary 
volumes, eosinophil counts, and urinary ketosteroids appear to give 
useful information correlated with the hypnosis. The medians of 
these measures presented in Tables I- V will be discussed. This is 
probably a questionable way to treat widely variant measures but 
it does report the trend of the group. One very deviant measure will 
affect the mean so that the trend of the group is not reflected. Even 
so, for those measures where means and medians are recorded, only 
nine differed in the direction of change out of 34 values. 

The per cent volume and per cent ketosteroid change for the 
first group could not be corrected to a constant time interval because 
of the absence of creatinine values. However, most of the per cent 
changes are believed to be correct because in a comparison of direc- 
tion of change in 72 corrected and uncorrected values for the second 
and third group, only nine differed. For the comparisons, a decrease 
in eosinophils, and increase in urinary ketosteroids and volume is 
interpreted as indicating an increase in tension. 

A study of the medians reported in Tables I-III where the 
pre-experimental is compared to the experimental period, and Tables 
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IV - V, where the two experimental periods are compared, indicates 
the following. There is no great difference in metabolism in the first 
group between pre-experimental periods and experimental periods, 
although there is a suggestion of anxiety due to the experiment itself. 
The data for this group in Table IV suggest that the hypnosis may 
have produced a slight additional stress. The psychogalvanometer 


data (Table V) would indicate a relaxation during the hypnotic 
sessions. © 


The data of the second group suggest that the first experimental 
session created some anxiety since the eosinophils dropped con- 
sistently and the urine volumes increased. The variations in the 
ketosteroids are greater than comparable values in the first group 
and there is no consistent trend. A study of the data in Table IV 
indicates a relaxation of this group during the hypnotic session. The 
eosinophils are higher, the volume lower, and the ketosteroids lower 
than the values in the imagination session. These values also suggest 
greater relaxation for this group when compared to the values for 
Group 1. The psychogalvanometer data again suggest the opposite 
(Table V). There is a large increase in the number of deviations 
and a small increase in the size of the deviations, indicating increased 
excitement during the hypnotic sessions. 


The third group which was hypnotized the first session shows an 
excited state compared to the pre-experimental session with a de- 
crease in eosinophils and increase in urinary volume and ketosteroids. 
The second session shows a similar trend, although the changes are 
smaller than in the first session. A comparison of the two experi- 
mental sessions presents no clear picture. A decrease in the eosino- 
phil count would indicate an increase in excitement during the 
hypnotic session but the relative stability of the ketosteroids and a 
decrease in urine volume would indicate a relaxation. The psycho- 
galvanometer data clearly indicate excitement during the hypnotic 
trance by an increase in both the number of deviations and size of 
the deviations. We believe that this third group is especially in- 
consistent because the introduction of the experiment, the induced 
traumatic experience, and the hypnosis all occurred during the first 
session. 

The present studies are regarded as exploratory. Individual 
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emotional responses are so varied that more data on the same 
individual, in a “normal” and a hypnotic state, and in a variety of 


situations, are necessary to establish any significant changes due to 
hypnosis itself. 


The nervous system, endocrine system, and circulatory system 
dynamically integrate the mechanisms of the animal body. Atten- 
tion getting stimuli may cause a strong response during hypnosis 
but metabolic changes may not occur in the direction to be expected 
if the emotions hallucinated had been caused by an actual ex- 
perience. The hallucinations were vivid when suggested by the words 
of the hypnotist as the psychogalvanometer, blood pressure, pulse 
rate, facial contortions, and restlessness of the subject indicate. 
However, simultaneous stress as indicated by the biochemical find- 
ings has not been demonstrated. There is a suggestion that metabolic 
changes may have decreased during the hypnotic session. The sub- 
ject is able to make the decision, conscious or otherwise, as to how 
much stress he is undergoing. Of interest in this connection would 
be the effect of dreams on biochemical changes. 

Sayers(15) suggests that many or all stimuli which cause 
sympathetic nervous stimulation lead at the same time to pituitary- 
adrenal cortical activity. However, several mechanisms must be 
available for A.C.T.H. secretion so that the secretion of adrenal 
cortex hormones would not necessarily be expected to parallel 
quantitatively sympathetic nervous stimulation. Adrenalin, though 
able to elicit an eosinopenia, does not cause an increase in the 
adrenal cortex hormones(3). The adrenal medulla is under direct 
nervous control and the cortex is under hormonal control. More- 
over, a stimulus for one part of a complex mechanism may be a 
subthreshold stimulus for another part. 

The analysis of blood for 17-hydroxy cortico-steroids(4) and 
a fractional analysis of urine for various kinds of urinary steroids 


(18) would appear to be profitable in gaining a better understand- 
ing of hypnosis. 


Summary 


Blood and urine samples were obtained from 18 university 
students at the beginning and end of two experimental sessions, one 
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with and one without hypnosis. Some of the subjects relaxed during 


the sessions; others imagined or hallucinated a traumatic ex- 
perience. 


Of a variety of measurements made, urinary volumes and 17- 
ketosteroids, the eosinophil count and psychogalvanometer record- 
ings appear to give useful information about any changes due to 
the hypnosis. The biochemical changes caused by the experimentally 
produced emotions seem to depend on the individual and his past 
experience rather than the hypnosis. The data suggest that if the 
experience hallucinated is known to the subject, the biochemical 
changes indicate a relaxed state during the hypnosis. The psycho- 
galvanometer recordings may indicate an agitated state while the 
biochemical indices suggest a relaxed state. 
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THERAPEUTIC SUGGESTION AND AUTOSUGGESTION 


C. Scorr Moss 
State Hospital No. 1, Fulton, Mo. 


Introduction 


A frequently expressed objection to the use of hypnosis in 
psychotherapy is that such treatment is purely symptomatic and 
temporary. The thesis proposed here is that symptomatic relief is a 
legitimate therapeutic goal and that hypnosis skillfully applied pro- 
vides a method of greatly increasing suggestive potency, especially 
when heterosuggestion is reinforced through the continuous practice 
of autohypnosis. An objective evaluation of the employment of direct 
hypnotic suggestion in the treatment of a case of chronic anxiety 
will illustrate the possibilities inherent in this approach.- 


Case History and Treatment 


The patient, aged 32, service-connected for a chronic anxiety 
reaction, reported a consistent pattern of neurotic behavior since 
the torpedoing of his ship in 1943 when only two out of 101 men 
in his compartment survived. Ironically, a photograph of the patient 
swathed in bandages appeared in a national magazine and was later 
used as a Navy enlistment poster. Since that episode, any stimuli 
faintly reminiscent of combat, such as violence on television or even 
a thunderstorm, stimulated nightmares in which he relived the ex- 


perience, leaving him tense, highly irritable, withdrawn, and unable 
to work. 


The patient received professional assistance for the past 12 
years without appreciable relief. The present treatment problem 
was complicated by his generalized claustrophobia, including an 
intense fear of hospital confinement and pressing financial obliga- 
tions. He promised to stay only three weeks and the problem was 
to develop a brief effective treatment program. Hypnosis seemed 
the method of choice. 

A basic question concerned the reason for the ego’s failure to 
assimilate or repress the traumatic experience. It was hypothesized 
that in his life-and-death struggle the patient might have committed 
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some action resulting in unresolved repressed guilt. Hypnosis was 
used to revivify the original trauma. As a precaution against pre- 
cipitating a psychosis, emotional involvement was controlled by 
having the patient view the event on an imaginary movie screen. An 
important variation in technique involved time-distortion(1); the 
scenes were played in slow motion as-it-were, allowing control of 
affective responses and also minute examination of an action ori- 
ginally occurring in approximately 90 seconds. Although memory 
for the event was clarified, no important new dynamic elements were 
disclosed. It was concluded that this trauma had been experienced 
as a crushing defeat for an already insecure ego and had exaggerated 
a basically passive-dependent adjustment. 


Thereafter several supportive hypnotic techniques were em- 
ployed, designed to alleviate the patient’s severe incapacitation. It 
was considered of primary importance to control the disrupting 
effect of his nightmares. It was discovered that dreams occurred 
with greater frequency when the patient slept on his back, so it was 
suggested under hypnosis that he not sleep on his back and that 
the unconscious prevent him from rolling over. A second hypnotic 
suggestion was that whenever such a dream began he would im- 
mediately awaken. These dreams were conceptualized as the ego’s 
attempt to assimilate the trauma and therefore completely halting 
them could have a deleterious effect. A secondary controlled mode 
of expression was allowed through continued employment of the 
aforementioned movie screen technique, accompanied by the re- 


peated suggestion that the ego discriminate past and present ex- 
periences. 


Hypnotic suggestions of relaxation and support were also em- 
ployed as a sedative during periods of excessive tension. According 
to the patient’s report the effects of these suggestions continued for 
3 or 4 days and thereafter progressively diminished. It was recog- 
nized that a large part of an immediate, dramatic improvement was 
attributable to satisfaction of his strong dependency needs. In order 
to modify this relationship, beginning in the third month the patient 
was trained in autohypnosis. He was taught, for instance, to relax 
himself whenever he felt particularly tense or irritable. He learned 
to counteract a tendency towards insomnia by the same technique. 
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As he gained in self-comfort, he was encouraged to examine the 
basis for his interpersonal difficulties and to attempt a realistic 
solution. Increased self-control apparently resulted in a general gain 
in self-confidence. 


Appointments were left to the patient’s own discretion. He was 
seen for 12 sessions before being discharged, returned once a week 
for two months, and thereafter averaged one “maintenance” visit 
per month for the next year when the relationship was terminated. 
Although the patient’s basic personality pattern was unaltered, his 


symptoms were less troublesome and his general adjustment im- 
proved. 


Method 


The objective measurement of changes concomittant with psy- 
chotherapy provides a particularly important research challenge to 
the clinician. In this study, the semantic differential, a new and 
versatile instrument developed for the objective measurement of 
the feeling aspects of meaning, was utilized(2, 3). In construction of 
the differential, advanced statistical methods were used to isolate a 
limited number of relatively unrelated dimensions of meaning. 
Specific scales consisting of polar adjectives were identified as 
representatives of these aspects; for example, Good-Bad, Weak- 
Strong, and Active-Passive reflect the Evaluative, Potency and Ac- 
tivity dimensions, respectively. These polar adjectives were used 
to define the ends of seven-point scales. In practice, an individual 
judges a particular concept against these scales, several sets of polar 
terms representing a single dimension. This procedure constitutes 
an operational definition of the meaning of a concept, for the in- 
dividual, at that time. In this manner, changes in the meaning of a 
concept over a period of time may be quantitatively represented. 
Table 1 depicts a comparison of the ratings of 15 concepts made 
hy the patient at the beginning, middle and end of treatment. 


Qualitative analysis of the ratings provides considerable in- 
formation regarding changes in meaning experienced by the patient 
during psychotherapy. Perception of the Actual Self concept changed 
markedly throughout treatment, while there were only chance fluctua- 
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Table 1 


Quantitative Changes in the Meaning of 15 Concepts 
at Three Stages in Psychotherapy 








RATINGS 
CONCEPTS I-II II-III I-III 
Actual Self 96 43 123 
Ideal Self 5 4 3 
Wife 171 3 173 
Children 10 3 9 
Mother 38 45 8 
Father 31 39 6 
People 188 42 152 
Combat Experience 3 3 0 
Nightmares 27 14 38 
My Illness 10 Ak 37 
Job 70 6 56 
Sense of Failure 8 52 68 
Therapy 195 29 241 
Hypnosis 70 4 78 
Therapist 78 5 73 





Note: Figures were obtained by squaring the difference on each of 
13 scales and summing. The larger the number, the greater the 
difference, the smaller the number, the less the change. 


tions in ratings of the Ideal Self concept. These results are consistent 
with numerous studies which find the Ideal Self concept is highly 
stable. The stability of this concept over a 15 month period provides 
a measure of reliability of repeated measurements of a single con- 
cept when no alterations in meaning occur. A contrast of the ratings 
of the Actual and Ideal Self concepts obtained at each rating also 
reveals a progressive decrease in the semantic distance and suggests 


Rating I II Ill 
Actual: Ideal Self 323 #97 84 


an increasing degree of self-acceptance. These results are again 
consistent with changes reported in the literature(4). Also consistent 


with this interpretation is the decrease in the patient’s sense of per- 
sonal failure. 


Five of the concepts reflect the patient’s interpersonal relation- 
ships. A considerable initial alienation towards the wife is greatly 
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reduced. The patient’s children are regarded in a uniformly positive 
fashion and there are no gross qualitative changes in attitude to- 
wards the parents. However, the patient’s attitude towards people- 
in-general undergoes considerable change in a more positive direc- 
tion. A somewhat increased satisfaction with his job also reflects an 


improved relationship with fellow-workers with whom he had pre- 
viously feuded. 


The patient’s memory of his combat experiences shows no 
evidence of desensitization. Nevertheless, the negative connotation 
of both his nightmares and his illness are quantitatively reduced. 
The three related concepts measuring the patient’s attitude towards 
psychotherapy (therapy, therapist and hypnosis) indicate an in- 
creasingly favorable attitude. 


While over-all changes are represented in Table 1, the scales 
proport to measure three different aspects of meaning, and results 
can be analyzed on this basis. The greatest change occurred between 
Times i and II and the largest proportion of this was on Factor I, 
the Evaluative dimension. Represented by 7 scales, four of these 
(happy-sad, valuable-worthless, kind-cruel, and good-bad) are much 
more sensitive to change than the remaining three (sweet-sour, ugly- 
beautiful, dirty-clean). Changes in meaning between Times II and 
III were more highly influenced by alterations on the remaining 
Potency and Activity factors with the largest contribution being 
made by a general reversal of ratings on the Hot-Cold scale (Activity 
dimension). Inquiry elicited that the patient associated “heat” with 
his claustrophobia reaction so that this scale may be interpreted as 
reflecting feelings of anxiety or discomfort for the patient. 


A final analysis concerned which units of the seven-point scales 
the patient used in making his ratings. The manner in which patients 
use the differential has suggested that the units checked may have 
some individual (possibly diagnostic) significance. 

eee See es ee 
12345 67 
Predominate use of the extreme units(]1 and 7) reflects judgment 
in terms of opposites, a black-white type of reasoning. Theoretically, 
improvement with psychotherapy should result in greater discrimina- 
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tion as indicated by a broader use of the scale units. Unfortunately 
for the hypothesis, the patient used the same units with considerable 
uniformity throughout: he made negligible use of the middle (neu- 
tral) category, used the 1-7 categories predominately and the 2-6 
and 3-5 units with decreasing frequency. 


Discussion 


In a very practical sense it is incumbent upon clincians to 
develop skill in minimizing emotional reactions of fear, anger and 
anxiety since the great majority of patients suffering emotional 
conflict will never avail themselves of intensive psychotherapy. 
Medical therapy has been mainly directed at symtomatic relief, 
and suggestion has been a basic therapeutic technique for thousands 
of years. The well established “placebo effect”, especially when 
administered with a “pleasing bedside manner”, testifies to the im- 
portance of suggestion(5). The fundamental step in the recovery 
process has always been to instill hope and encouragement in the 
patient. As Hippocrates stated, “It is more important to know what 


kind of a person has a disease than to know what kind of a disease 
a person has.” 


Clinicians should not ignore hard-won knowledge of dynamic 
personality factors; instead they should use their understanding to 
minimize resistance. A psychologically effective suggestion is one 
that is presented to a patient in such a manner that he accepts and 
acts on it uncritically. It requires an imaginative, skillful approach 
combined with an intimate knowledge of individual dynamics to 
avoid arousing strong resistances. It is widely recognized that hyp- 
nosis can increase suggestability but does not eliminate resistances. 
In selected cases autohypnosis may be an effective therapeutic 
technique. In the last analysis, there is no successful suggestion 
without autosuggestion; even heterosuggestion must be transformed 
into autosuggestion to be effective. Sound psychotherapeutic practice 
places emphasis on helping the patient to help himself, and training 
in autohypnosis may minimize the dependency aspects of the rela- 
tionship and increase the possibility of reducing troublesome emo- 
tional reactions and symptoms, thereby allowing the patient to adjust 
to his problems with greater flexibility. 


114 











i 7 














Therapeutic Suggestion and Autosuggestion 





References 


. Cooper, L. F. and Erickson, M. H. Time distortion in hypnosis. 
In L. M. Le Cron (ed.), Experimental hypnosis. New York: 
Macmillan Co., 1956, Pp. 229-235. 


. Moss, C. S. Dream Symbols as Disguises, Etc: J. Gen’l. Sem., 14, 
1957, Pp. 267-273. 


. Osgood, C. E., Suci, G. J. and Tannenbaum, P. The measurement 
of meaning, Urbana: Univer. of Ill. Pr., 1957. 


. Rogers, C. Perceptual organization and behavior pathology. In 
R. R. Blake and G. V. Ramsey (eds.), Perception: An approach 
to personality. New York: Ronald Press, 1951, Pp. 307-327. 


. Rosenthal, D. and Frank, J. D. Psychotherapy and the placebo 
effect, Psychol. Bull., 1956, 53, Pp. 294-302. 


115 





BOOK REVIEW 


WEITZENHOFFER, ANDRE M. General Techniques of Hypnotism. 
New York and London. Grune & Stratton, Inc., 1957 Pw. XVI : 460. 
$11.50 


Dr. Andre Weitzenhoffer has again produced a book which 
has long been needed. This book, the author has expressly designed 
as a text-book. Despite its excellent organization, many controversial 
points appear in the reading. For example on page 4, Weitzenhoffer 
says, in discussing dangers of hypnotism: “Mismanagement is least 
likely to occur with qualified clinically oriented hypnotists; is found 
too often with professional research workers who look upon their 
subjects as guinea pigs than as human beings; and is a constant 
occurrence with amateur and stage hypnotists.” The attitude about 
professional research workers, to say the least, seems unwarranted. 
If Dr. Weitzenhoffer has any cause for his belief, one wishes he 
would benefit the reader with the data. 


The plan of study suggested is functional, although there 
are disputable aspects such as emphasis on the value of practicing 


autosuggestion. Is this really a means of improving one’s hypnotic 
technique? 


The chapter on the Dynamics of Hypnosis is an interesting 
one which examines fairly most aspects of hypnotic theory. Unfor- 
tunately Dr. Weitzenhoffer misquotes a paper by the current re- 
viewer (and also misquotes the source in the bibliography). Indeed, 
such errors may occur, but detract from an otherwise good evalua- 
tion. It is wished, however, that more integration were attempted in 
the summary. 


Preliminary exercises are clearly presented with the proper 
precaution to terminate any suggestion which one needs no longer. 
The examples utilized in this chapter can be of value, but need some 
elaboration. Chevreul’s pendulum, postural sway, forced walk, and 
forced inbalance are treated with adequacy and clarity as is also 
the method of levitation of the arm or. hand. The accompanying 
drawings add reality to the text of the book. 
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In introducing more waking suggestions, like hand clasping 
or eye catalepsy, Weitzenhoffer makes it apparent that in some cases 
these more complex suggestions may be more easily performed. 
In dealing with different parts of the body such as the eye and the 
mouth, and then with sensory phenomena, the writer might have 
noted certain specific problems that some subjects may encounter 
with reference to fear of sensory deficit or loss of consciousness. 
Surely, this area is frought with clinical significance. 


“Training” the subject is a well-chosen topic, and admonitions 
about making motor before sensory suggestions are significant, 
and will adequately slow the overzealous novitiate. Breathing and 
postural reorganization, as practiced by Leitner, are given ample 
space, albeit a little more about the physiology of hyperventilation 
would have been revealing. 

The third part of Dr. Weitzenhoffer’s tome describes measures 
for the prediction of susceptibility. Reference is made to such 
methods as Card 12M of the Thematic Apperception Test and 
Meares’ technique of incorporating the hypnotic tests into the phy- 
sical examination. 

The famous Davis-Husband scale for depth of hypnosis and 
the LeCron-Bordeaux scale are given in toto, and discussion of depth 
is both on a historic and a functional basis. The Friedlander-Sarbin 


scale is considered by Weitzenhoffer as the best and is carefully 
described. 


The analysis of depth measures from the standpoint of validity 
is good. The reference to the clinical implications makes this section 
a most stimulating one from a theoretical standpoint. One wonders 
whether the speculations about hypnosis and phenomena of pathology 
are really unwarranted. Despite Weitzenhoffer’s admittedly dogmatic 
position, such meandering may be fruitful. 

Induction of hypnosis is a complex interpersonal and intra- 
personal experience. Weitzenhoffer makes this clear. What does a 
person in hypnosis look like? He is not necessarily relaxed, says 
the author, nor are the eyes necessarily closed. There are 1.) pro- 
tracted immobility, 2.) disinclination to talk, 3.) psychomotor re- 
tardation, 4.) automatism, and 5.) passivity. 

“The appearance of the subject following the induction of 
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hypnosis is partly a function of the manner in which hypnosis is 
induced and of the subject’s expectations or pre-education”: says 
Weitzenhoffer. This is a point worthy of remembering clinically and 
experimentally. 


Deepening the trance, a major problem of workers in the field, 
is explained in a thorough manner, but could be treated more psy- 
chodynamically. Such statement might also be made about waking 
the subject. Kline and the current reviewer found that subjects often 


were more comfortable when permitted to awaken at their own 
pace. Why? 


A wealth of material on further induction techniques make the 
book fruitful reading even for the seasoned professional worker. 
Elaborations of procedures of Erickson, Watkins, Vogt, Kline, 
among others, are cause for deep thinking. Why do we select certain 
methods over others? A section on “Drug Hypnosis”, however, is 
brief and superficial. While reference is made to Horsley’s book, 
Narco—Analysis (Oxford University Press, 1943), it is not pointed 
out that Horsley regarded narcotic hypnosis to be the same as 
ordinary hypnosis in all essential respects. This area certainly 
should be more critically examined as suggested by Weitzenhoffer. 
A variety of new data are available in the field of neurochemistry 
and the interplay of such substances as L.S.D. and Serotonin. 


Likewise some data from the use of anesthetics such as ether may 
be meaningful.* 


A chapter devoted to self hypnosis and reference to Coue, 
Baudouin, Hull, and finally Slater, concerns itself with teaching 
this technique to the subject or patient. Passing reference is made 
to E. Jacobson and “progressive-relaxation.” It is wished that more 
space were devoted to Dr. Jacobson’s procedure, particularly, since 
the latter denies that he uses hypnosis. 


The controvery over animal hypnosis is passed by quickly 
with no attention given to possible phylogenetic relationships. For 
example, the effect of laying on of hands, both in man and other 
animals, is not amply referred to in this chapter or elsewhere in 


the book. 


* Palmer, Harold. The value of ether in psychiatry. Personal Communication, 1950. 
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The presentation concludes with chapters on specialized ad- 
vanced techniques, leading to the induction of abnormal behavior. 
Some of Erickson’s most original approaches are here examined, 
and reference is made to his Confusion technique. This is an ex- 
cellent introduction to the chapter on special problems of hypnosis 
and to that on the applications, both bordering on specialized ad- 
vanced techniques. Resistances and the problems of simulation are 
presented, as is the question of perceptual transcendence. The 
author also examines such hypnotic reactions as crying, emoting 
and other related phenomena. These problems dip into psychody- 
namics deeply and probably warrant another book as does the 
last chapter, however adequate, on applications. This last chapter 
is little better than a catalogue of uses. 


On the whole, this is a valuable volume, written in a readable 
manner. It is a text book and as such fills the need aptly. Where 
the book falls down mostly is in such areas as psychodynamic im- 
plications. Yet adequate references are made to other sources, and 
surely size is a limitation. An attractive book, it is however, poorly 
bound for the cost, a glossary would be valuable, and some printing 


errors have crept in such as “Pattis” instead of “Pattie”, (P. 20), 
and “Patti” instead of “Pattie” in the index and bibliography. How- 
ever, many human frailties creep in between a writer and the final 
product, despite which our wisdom is enhanced. 


Henry GUZE 
Graduate School, Long Island University 
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